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¢When there was no attending physician
or midwife, then the father, householder,] Signature
ete,, should make this return, A stillborn

other evidence of life after birih. Address ...

(Phy;t-ciuu ARt

1 child is one that neither breathes nor shows

Given name added from
a supplemental report ...

Month, day, year,

Reglstrar,

o IO RETY R \&%:%4 to}"

9. wa8 18 K\ S e

County Reglstrar,

Ly A= 10 1b— o1\ ~




